ERMANENT RECORD AN

'Y ._._____

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A P

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

&5 JUN 18 1953

: ""20829

ICATE OF DEATH

S LT

rte. oist. wo. I %) PRIMARY REG. msr.ij[lﬁﬂ. Registrar’s No. _Q’............ —

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY
service) NO.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers Secessed lived,. If insticution:" rasidence befors
a. COUNTY . STATE b. COUNTY * admbmion).
Butler : Missouri Butler ’
b. CITY (I catside eorpurate limits, write RURAL and give c. LENGTH OF [t ¢. CITY . d. Is' Reatdence within limits of
townahip}| STAY (L5 this place) OR . . 2 city g1 ineorpoms
TOWN Poplar Bluff ? {4 %6l tSen Poplar Bluff v S
d. FULL NAME OF (If pot ia hoapétal o instisation. give strect address or location) o+ STREET (11 rurad, ghve location) O Sl ;L
HOSPITAL OR ADDRESS "
INSTTUTION  Poplar Bluff Hospital 710 E., Davis =4
3.DNEJEME OFD a. (First) b. (Middle) ¢. (Last) 4. DSTE (Month)  (Dey) (Year)
( Twpe or Print) Thomas Edward Griffith DEATH 6-6-53
5, SEX 6. COLOR OR RACE | 7. WR%EB‘ gE\‘;’chhElBRI;!IED. ) 8. DATE OF BIRTH 9.;6&&::;;:- 1: u? |Df‘un F UNDER H HR3.
) (Bpecify, 1 on ya | H Min.
Male White artried /| Nov.23, 1888 l o
10a. usuuoccgpn*{_l_‘ou Qv kind ot work 10b. KIND OF BUS[NESD%gT In. 1L BIRTHPLACE (o, .4 Stats or Forsigs Cosatey) ‘ztébﬁ%ﬁ'%?”"“
Saw filer Saw Mill Missouprl o S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Joseph Griffith i Kate Gardner ___ | .
1. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yeu, N.orunhuwn) | (If yen, Kive war or dates of

Tda Griffith Poplar Bluff . Mo,

. Enter only onecatuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lina for (a), (b), and {&) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Adortid conditions, if any, giving DUE TO (b)
rise to the above cauxe (a) stating
the underlying couse last.

*This does not mean
the mode of dwing, such
as heart foiltire, asthenia,
ete. It means the dis-

eaze, fnjry, or complica- DUE TO (c)

MED|CAL. CE

IFICATION

|NTERV§ HETWEEN
[s) D DEATH
Um&ao_t_mﬂ%

tiom which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' ions contriduting to the deaih but nol

Condit
related ¢o the dizregse or condition causing death.

19a. DATE OF OP_'E.IFgﬁ i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
33¢% ves (3 o X1
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.4..inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, strest, offics bldg., eta.)
HCMICIDE
214. TIME (Month) (Day} (Year) {(Houn 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. 1 hereby 195_3 to _é__é_ zs_b_?ma: I last saw the deceased

sfy hat aumded the deceased from _L__b__
and that death occurred a!.

alive on m , Jrom the causes and on the date stated above.
2%. SIGNATURE (Degree or title) | 23b. ADDRESS Zc. DATE SIGNED
\ w % 3 MD Poplar Bluff, Mo. belF-s3
Ua BURIAL, CREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tale)
i oy D6-10-53 Chaonig Wayne Co., Mo.
s URE- L5 7 |25 FUNERAL DIRECTOR'™S SIGNATURE ADDRESS
223/753 rm W ,f —reer Croy & Fitch Poplar Bluff, .Mo.
{ i ictnsed Embalmer's S —

on Reverse Side)




- RECEIVED

JUN 15 1953
BUTLER CO. HEALTH CENTER

FILE No.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY INE, OF DY ittt ittt aaa e eee i aeas e e e ara s , Student Embalmer No,........

Licensed Embalmer, No. 42

working under my personal supervision..

Student ... ..o i iaciaaiaaaaa.- Signed..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the abcve constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

TF this body is not embalmed, fact should be so stated ahbove.



